Limited fluid resuscitation attenuates lung and intestine injury caused by hemorrhagic shock in rats.
Different volume fluid resuscitations were closely associated with different cytokine responses, which could influence shock-induced lung and intestinal destruction. The aim of the study is to compare the effects of limited and traditional resuscitation on the levels of inflammatory response and lung and intestinal injury of hemorrhagic shock (HS) rats. Sprague-Dawley male rats were subjected to a blood pressure-controlled hemorrhage group following three kinds of resuscitation using lactated Ringer's (LR) solution (45, 30, 15 ml/kg·hr, respectively) and unresuscitation group. Then six rats of each group were sacrificed at 24, 48, and 72 hr, respectively. The levels of plasma TNF-α, the plasma lactic acid, the intestinal permeability, and the ratio of wet weight to dry weight of lung and intestinal were lower in the group of 15 ml/kg·hr than other groups (p < .05). The lung and intestinal injury were more severe in group 45 ml/kg·hr than other groups in 24, 48, and 72 hr (p < .05). Comparing with conventional fluid resuscitation, limited fluid resuscitation (LFR) could not only decrease the levels of lactic acid and pro-inflammatory factors but also attenuate the intestinal and lung injury.